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lower in the PMT arm (1.2%) than the AD] arm (9.45%) (P < 0.0001).
In ER negative tumours there was no significant difference between the
PMT (12.3%) and AD] (16.1 %)arms (P =0.25). These differences in­
dicate that pIQliferation is reduced following chemo-hormonal therapy
but that the effect is largely confined to ER positive tumours. Although
the cross sectional nature of the study precludes firm conclusions these
data suggest the possibility that in ER negative tumours chemotherapy
induced response may be mediated by other processes such as apopto­
sis. We are currently testing this hypothesis in a prospective longitudinal
study.
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In our study we have examined the accuracy of FNA cytodiagnosis in
conjunction with clinical diagnosis, in order to attempt to identify pa­
tients with primary breast cancer who may be suitable for neoadjuvant
therapy without surgical biopsy. A total of 358 patients presented with
a palpable breast lump are included in the study. A preliminary diag­
nosis of clinically benign, suspicious or malignant was made. FNA was
performed in 342 patients and the specimens were classified as: benign,
suspicious, malignant and inadequate (9%). The accuracy of each as­
sessment was calculated A positive test in a patient with benign dis­
ease was considered a false positive result. FNA cytodiagnosis of definite
carcinoma was obtained in 86% of women with breast cancer. Clini­
cal examination by an experienced breast physician together with FNAC
detected 99% of the cancers with a 10.4% false positive rate. These
results indicate that surgical biopsy rate for diagnosis of breast cancer
would be halved if only those patients with suspicious clinical examina­
tion or suspicious cytology underwent surgery.

689 PUBLICATION
SUPER HIGH FREQUENCY (SHF) RADIOTHERMOMETRY
FOR EARLY DIAGNOSIS OF BREAST CANCER
I.G. Komarov, I.G. Terentjev, D. V. Komov, M.B. OrirlOvshy,
A. S. Ozhereliev, E.M. Roshin, E.A. Bogush
Cancer Research Cenrer, Moscow, Russia
SHF radiothermometry permits to measure temperature distributions
in tissues, penetration depth to 20 cm. 1026 pts were involved in the
study. Temperature asymmetry (TA)-an absolute examination crite­
rion of pathology-was detected in 12.5%. All the pts have under­
gone mammography and needle biopsy. A 1.5 - 0.5°C increase and
0.I-o.3°C decrease in temperature was observed in pts with malignant
and benign tumors respectively. When there was no TA, histopatholog­
ical examination showed fibroid tissue without cell proliferation. Wben
TA was present, high proliferation activity was detected. SHF radio­
thermometry permits to diagnose a benign tumor and to evaluate the
grade of proliferation in case of dishormonal hyperplasia in 98.5 01<, and
96.4 % cases respectively. So SHF radiothermometry is a simple and se­
cure method for early diagnosis of breast cancer.
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ER were determined on 405 primary b.c. by both biochemical and im­
munoistochemical methods. The aim of this study was to evaluate if
one of the two methods is more predictive of prognosis. We considered
ERDCC+ if ~ 10 f mol/mg and ERICA+ if ~45% of cells were stained.
Product-limit method and Cox's proportional hazard model were used
for the statistical analysis. The median follow-up was 40 months (range
4-95); 98 pts relapsed and 48 died. There is a close association between
ERICA and ERDCC (concordance: 81.5%). ERICA status was signifi­
cantly associated with both DFS and OS (higher in ERICA+); ERDCC
status was significantly associated only with as (higher in ERDCC+).
Similar results were obtained when adjustments for the effect of other

prognostic variables (pT, pN, age) were considered. A comparison of
DFS and as when ERICA and ERDCC status were jointly evaluated
showed that these methods gave quite similar information on prognosis,
so that it is possible to use only one technique.
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We examined the relationship between proliferative activity determined
by DNA polymerase Q and clinicopathologic variables in breast cancer
patients, and evaluated the usefulness of DNA polymerase Q as a prog­
nostic predictor in 337 early breast cancers with tumors smaller than 2
cm, which had favorable prognoses. About 60% of tumors had lower
proliferative activity. A significant correlation was found between DNA
polymerase Q and ER, PgR, histological type, or the degree of infiltra­
tion into lymphatic vessels which reflect the prognosis. Cancers with
higher DNA polymerase a activity were associated with shorter disease­
free and overall survival times. In a multivariate analysis the DNA poly­
merase Q was found to be an independent and significant factor in early
breast cancer.

692 PUBLICATION
RELATIONSHIP BETWEEN DNA PLOIDY AND DISEASE-FREE
SURVIVAL IN NODE-NEGATIVE BREAST CANCER PATIENTS
A. Niwinska
M. Sklodowska-Curie Memorial Cancer Center, Deparrmenc of Radiorher­
apy Warsaw, Poland
Aim of the study is to evaluate prognostic value of DNA ploidy in the
group of 106 pts with intraductal invasive adenocarcinoma in stage pT1­
2 NO MO and with the Bloom grade 11 All pts have been treated by
surgery alone. Follow-up was at least 10 years (10-24). Clinical ma­
terial was subdivided into 2 groups: A-without, B-with dissemination.
DNA content was measured by image cytometry. There were 4 types of
ploidy: diploidy and low, medium and high grade of aneuploidy. There
were significantly higher rate ofdiploid tumours in the group A (83 % vs
17'/'0) and aneuploid tumours in the group B (67% vs 33%). The risk of
dissemination was 17% for diploid and 54%,74%,100% respectively
for aneuploid ones. Among patients with diploidy 83% had IO-years
DFS, while nobody from the group of high grade of aneuploidy survive
10 years.

The results suggest that high grade aneuploidy is a significant risk
factor for dissemination in node-negative breast cancer patients.
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In order to estimate the prognosis of the breast cancer patients, the his­
tologic differentiation, nuclear grade and immunohistochemical assay for
proliferating cell nuclear antigen (PCNA) were determined.

The study was randomly done on breast cancer patients in all clinical
stages and estimates the correlation between classical histological data
with the proliferation activity of the same tumor. The scale of anti­
PCNA was between 0-3. In addition, all these parameters were com­
pared, in a multivariate analysis with clinical stage, tumoral volume and
axillary lymph node status.

Our results demonstrates that such evaluations might be useful in
predicting the risk of progression especially in axillary node-negative
C ANN) patients.




